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understand the cardiovascular conditions and shapes.Coronary angiography: Coronary
artery type right advantage, the left anterior descending, left anterior descending
branch of cosco, cyclotron branch in visible patches, Right coronary artery proximal
40% segmental stricture.
Conclusions: After heart transplantation in patients with a median survival time for
10 years.Cardiac allograft vasculopathy (CAV) is one of the common complications
of heart transplantation. First 5 years after death causes for transplant associated
coronary artery disease (TxCAD). The latest report heart transplant, according to the
results of coronary angiography examination, TxCAD prevalence has been at a
higher level, 1, 5 and 8 years after transplantation the incidence of vascular lesions
was 8%, 32%, 43%. A variety of related data shows TxCAD is a multifactor inter-
action caused by complicated coronary vascular lesions. Now that the immune
mechanism plays an important role in pathological changes, other metabolic factors,
infection, ischemia/reperfusion injury is associated with TxCAD. It is mainly char-
acterized by vascular intima ﬁber muscular cell hyperplasia of centrality, lesions in
diffuse progress, eventually lead to ischemic injury of myocardial ﬁbrosis, heart
function failure. The patients with postoperative long-term use of ciclosporin A,
prednisone and Mycophenolate Mofetil anti-rejection reaction, and ciclosporin A
blood drug solubility at relatively high concentrations, but still prompt coronary
atherosclerosis coronary angiography. Suggesting that immunosuppression for con-
ventional unable to effectively curb the occurrence of coronary artery stenosis after
liver transplantation. Early TxCAD often has no ischemic symptoms, after serious
progress often performance for congestive heart failure and asymptomatic myocardial
infarction, arrhythmia, or sudden death. So early screening for the diagnosis of CAV
is crucial.
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Prevalence of glucose abnormalities in elderly hypertensive patients from
community health centers in Shenzhen City, China
Yao Gongyuan1, He Zhiming2, Li Shuangfei1, Ma Xinhua2
1ShenZhen FuTian No.2 People’s Hospital, 2Hospital afﬁliated to Shaoyang medical
college
Objectives: Hypertension and prehypertension are correlated with future cardiovas-
cular disease (CVD) and diabetes. The aim of this study was to assess the prevalence
of glucose abnormalities in Chinese population with hypertension.
Methods: According to Chinese Hypertension Prevention Guide 2009, 212 patients
with essential hypertension from 11 community health centers were enrolled in
this study. Secondary hypertension and coronary heart disease were excluded.
212 patients aged from 30 to 85 years, 98 males and 114 females. All cases
were divided into 3 groups according to their ages. Group1 (aged 44 years)
included 36 cases, with 22 males and 14 females. Group2 (aged 45-65
years) included 77 cases, with 37 males and 40 females. Group 3 (aged 65 years)
included 99 cases, with 45 males and 54 females. We measured BMI, fasting
plasma glucose (FPG), oral glucose tolerance test (OGTT), 2-hour glucose and
lipids including total cholesterol, triglycerides, high-density lipoprotein and low-
density lipoprotein.
Results: Sex, lipids and BMI were comparable between 3 groups (P0.05). 41.98%
(89 in 212) had glucose abnormalities. 23.11% (49 in 212) had impaired fasting
glucose, 32.55% (69 in 212) had impaired glucose tolerance. In the 89 cases, 50
(23.58%) had been diagnosed before, and 39 (18.40%) cases were diagnosed this time,
in which 15 (7.08%) were diagnosed as diabetes. The prevalence of glucose abnor-
malities were signiﬁcantly different between 3 groups (c2¼8.546, P¼0.014), with a
prevalence of 25% in  44 years, 37.66% in 45 to 65 years and 51.52% in aged 65
years, respectively.
Conclusions: Glucose abnormalities are prevalent in hypertensive patients, and
growing with the increase of age, with a high rate of misdiagnosis (18.40%).
Screening for FPG and OGTT is recommended to hypertensive patients for early
diagnose of diabetes and other glucose abnormalities.
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A Systematic Review including meta-analysis and GRADE for traditional
Chinese medicine for myocardial infarction
Wang Yue1, Wang Jiaying2, Zhang Shuo3, Shang Hongcai1
1Tianjin University of Traditional Chinese Medicine, 2Wuxi People’s Hospital,
3Metabolic disease hospital of Medical University of Tianjin
Objectives: Systematically assess the effect of traditional Chinese medicine on the
main outcomes of myocardial infaction.
Methods: Search the online databases including WanFang, CNKI, VIP and
CBM to indentify the relevant studies about TCM for myocardial infarction.
Revman was used to meta -analysis the data and GRADEpro was used to summon the
ﬁndings.
Results: 66 studies were included with the sample of 7535. The merged result showed
that the TCM group was better than the controlled group in terms of mortality, re-
infarction, heart failure, recanalization and arrythemia with signiﬁcant difference.
GRADE showed the effect was apparent with narrow 95% CI but the quality belonged
to moderate or low.
Conclusions: TCM has certain adavantage for myocardial infarction treatment.
However due to the limitation of low quality of the evidence, TCM is weakly rec-
ommended for clinical practice. Its widely appliacation needs more further studies.C240 JACC VolGW25-e0816
Research and Practice in Electrocardiogram Teaching in English Mode in
Chinese Medical Undergraduate
Chen Liping, Wang Quanwei, Wang Jiqun
Cardiovascular Disease Center, 1st Hospital of Jilin University
Objectives: To study the feasibility of implementing ECG taught in English in
medical undergraduates and establish the English - medium teaching mode.
Methods: Teachers who participated teaching ECG in English for international stu-
dent 2007-2012 batch were chosen for this study. This plan were performed for 2012
batch Chinese medical undergraduate in autumn semester by bilingual teaching in
theoretical courses and practicum, Chinese in exam; for 2013 batch Chinese medical
undergraduate in the fall semester by English teaching in theory courses, bilingual
teaching in practicum, Chinese in exam. Practicum and writing exam were analyzed in
2011 (all taught in Chinese), 2012 (bilingual taught), 2013 (taught in English) un-
dergraduate including accuracy of reading electrocardiogram in practicum, theoretical
knowledge and reading electrocardiogram the ﬁnal writing exam. The results were
analyzed by X2 and P<0.05 was signiﬁcant different.
Results: There was no difference in accuracy of reading electrocardiogram in different
language taught in practicum. Identiﬁcation of ventricular arrhythmias, location and
duration of myocardial infarction were the same parts which were made wrong
diagnosis in different language taught in practicum. There was no different signiﬁ-
cantly in ﬁnal writing exams by Chinese teaching, bilingual teaching, and English
teaching.
Conclusions: ECG diagnosis can be taught in English in Chinese student.
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Inﬂuencing factors of the success rate of cardiopulmonary resuscitation
Sui Xiangqian, Zhou Yanhua, Deng Min, Xu Ying, Ma Wei, Zhu Shibing,
Zhang Xiaojie, Huang Jinyu
Hangzhou Red Cross Hospital
Objectives: To investigate the inﬂuencing factors of the success rate of cardiopul-
monary resuscitation (CPR) in emergency departments and to explore the methods of
raising the efﬁciency of ﬁrst aid treatments.
Methods: From January 2004 to December 2009, 222 patients who underwent CPR
were studied. The patients admitted in 2004 and 2005 were treated according to the
2000 American Heart Association (AHA) guidelines for CPR, and the patients
admitted from 2006 to 2009 were treated according to the 2005 AHA guidelines for
CPR. The cases were divided into the success group (84 cases) and the failure group
(138 cases). Thirty-four inﬂuencing factors on the results of CPR were analyzed by
t test and logistic regression analysis.
Results: The ratios of male patients and receiving thumpversion therapy were higher
in the failure group than in the success group, while the ratios of having incentives or
precursory signs, occurring from 2006 to 2009 and getting sick in the winter or spring
were lower. In addition, in the failure group, there were a long time before
commencing CPR, a low frequency of cardiac compression, a large total dose of
epinephrine and a low utilization rate of amiodarone. There was statistically signiﬁ-
cant difference between the two groups (P<0.05). Logistic regression analysis showed
that the start time of CPR (OR¼1.0364) and the total dose of epinephrine
(OR¼1.2163) were independent risk factors for the failure of CPR while use of
amiodarone was an independent protective factor (OR¼0.2439).
Conclusions: Timely identifying precursory signs, using the new guidelines to
implement CPR with the least delay possible and giving amiodarone are favorable
factors that improve the success rate of CPR.
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Double-lumen endotracheal tube versus bronchial blocker in one lung ventilation
Shan Reai, Yuan Liuqing
Department of Anesthesiology, First Afﬁliated Hospital of Gannan Medical College
Objectives: To compared the clinical performance and the effect of double-lumen
endotracheal tube and bronchial blocker on one lung ventilation (OLV) surgery.
Methods: Sixty patients undergoing thoracotomy were randomized into double-lumen
tube group (DLT, n¼30) and bronchial blocker group (BB, n¼30). The process of
intubation was performed by one skilled anesthetist. The tube placement and location
were examined by bronchoﬁberscope. Changes of hemodymics were recorded. The
time of intubation and tube localization, arterial PH and arterial PaCO2 30 min after
OLV, atelectasis and exposure extent in surgery at one-lung ventilation and post-
operative sore throat were evaluated in the two groups.
Results: Compared with group DLT, the time of intubation in group BB was shorter,
(1.010.23) vs (2.340.35) min, P<0.05; the time of tube localization was shorter,
(2.240.67) vs (3.260.68) min, P<0.05; peak airway pressure was lower,
(21.84.1) vs (29.14.9) cmH2O, P<0.05; the frequently of early postoperative
throat pain was less, 35% vs 68%, P<0.05; the frequently of early postoperative
hoarseness was less, 18% vs 50%, P<0.05. There were no signiﬁcant differences in
arterial PH and arterial PaCO2 30 min after OLV and atelectasis and exposure extent
in surgery at OLV between the two groups.
Conclusions: OLV can be achieved via either a bronchial blocker or a double-
lumen bronchial tube for the patients undergoing thoracotomy. However, the time64/16/Suppl C j October 16–19, 2014 j GW-ICC Abstracts/Others
of intubation and tube localization might be shortened and the incidence of
early postoperative throat pain and hoarseness be reduced with the use of bronchial
blocker.
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Comparison of culture characteristics between bone marrow and adipose
tissue-derived swine mesenchymal bone marrow stem cells
Yin Qiaoxiang
Department of Geriatric Cardiology, Chinese General Hospital of Air Force, Beijing
100142, China
Objectives: To investigate the differences of ex vivo culture characteristics between
swine adipose tissue-derived mesenchymal stem cells (AT-MSCs) and bone marrow-
derived mesenchymal stem cells (BM-MSCs).
Methods: Chinese Bama swines of either sex, weighing 20-30 kg, were used in this
study AT-MSCs were harvested from inguinal subcutaneous fat tissue and BM-MSCs
were isolated from bone marrow. AT-MSCs and BM-MSCs were cultured and the
morphology of the cells was observed. The surface antigens (CD29, CD34, CD45,
CD90) of AT-MSCs and BM-MSCs were examined by ﬂow cytometry. The growth
and proliferative effect, as well as the ability of adipogenic and osteogenic differen-
tiation of AT-MSCs and BM-MSCs were observed.
Results: Both AT-MSCs and BM-MSCs were checked as stem cells by ﬂow
cytometry, showing positive expression of CD29, CD90, and negative expression of
CD34, CD45. AT-MSCs could passage after cultured for about 5-7 days, but BM-
MSCs were about 7 - 10 days. Compared with BM-MSCs, AT-MSCs had more
powerful ability of growth and proliferative. Quantitative real-time PCR (qRT-PCR)
revealed there was no signiﬁcant difference in expression of a-skeletal actin and
Troponin-I in BM- and AT-MSCs.
Conclusions: AT-MSCs were good choice for transplantation research of swine.
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One case of heart pacemaker implantation 10 years after primary heart
transplantation
Liu Fan, Lu Jingchao, Yang Xiuchun, Yue, Pei Weina
The Second Hospital of Hebei Medical University
Objectives:Male, 41 years old, accepted heart transplantation in our hospital 10 years
ago due to dilated cardiomyopathy, heart failure. The patient came to hospital because
of palpitations and weakness of lower limbs for 1 day this time. Physical examination:
T 36.4C, P 38/min, R 16/min, BP 131/68 mmHg, His consciousness was clear. No
abnormal breath sound was heard. Heart rate 38/min. Cardiac rhythm was not regular.
No pathological murmurs.
Methods: The result of the holter: Sinus rhythm, paroxysmal atrial ﬁbrillation,
advanced or three degree atrioventricular block, average heart rate is 76 bpm, the
slowest is 35 bpm, the fasted is 113 bpm, the amount of more than 2 seconds long
pause is 175.
Results: The diagnosis of the patient was dilated cardiomyopathy heart failure NYHA
class IV heart failure degree III post of heart transplantation, arrhythmia paroxysmal
atrial ﬁbrillation three degree atrioventricular block. We used allkinds of drugs to
improve the patient’s heart rate, but there was no effect. So we implanted a cardiac
pacemaker (DDD) at last.
Conclusions: Bradycardia is one of the most common complications after heart
transplantation, mainly because of denervation effect and sinus node dysfunction,
most of them occurs early after operation. Studies have reported that the probability of
bradycardia increases by using the standard orthotopic heart transplantation. That
attributes to the compromising the integrity of right atrium, the damaging of sinoatrial
node and atrioventricular bundle conduction system. While the double chamber heart
transplantation reduces the incidence of this complication. This patient was operated
with modiﬁed double chamber heart transplantation. The right atrium and sinus node
of receptor were removed, the left atrium, aorta, pulmonary were retained. By this
method, the pressure of right atrial is lower, the incidence of arrhythmia is fewer,
tricuspid valve insufﬁciency is infrequent. But because the double chamber heart
transplantation also anastomosed left atrial, it also has the problem of large atrial,
anastomotic scar, thrombus forming, damaging of the conduction system. In addition,
the posterior mitral valve leaﬂet is composed of left atrial cardiac tissue; this method
will affect the mitral valve function, caused by incomplete closure of the mitral valve.
Atrial ﬁbrillation and three degree atrioventricular block may be related to the
aforementioned mechanism in this patients.
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The clinical characters of 119 cases of death patients in the Emergency
Department
Dai Xuan, Hu Chunlin, Li Xin, Liao Xiaoxing, Zhan Hong
Department of Emergency, the First Afﬁliated Hospital of Sun Yat-Sen University,
Guangzhou 510080, China
Objectives: In order to provide evidence for developing a reasonable clinical strategy
in emergency ICU (EICU), we compared the clinical data of patients died in the EICU
with those in the medical ICU (MICU) and surgical ICU (SICU) to ﬁnd out clinical
differences.JACC Vol 64/16/Suppl C j October 16–19, 2014 j GW-ICC Abstracts/OMethods: The data of death patients from January 1, 2013 to December 31, 2013 in
EICU, MICU and SICU of the First Afﬁliated Hospital of Sun Yat- Sen University
was collected and analyzed, including 119 cases in EICU, 53 cases in SICU and 36
cases in MICU. General condition (such as age and sex), clinical condition (such
as APACHE II score), the length of stay and the cost of hospitalization was
analyzed, as well as different attitudes of family members to the treatments in each
department.
Results: There were 119 cases of death patients in EICU, 64/55 (male/female); 53
cases in SICU, 43/10; and 36 cases in MICU, 26/10. Signiﬁcant difference of sex
ratio was among them (SICU versus MICU, P¼0.323; EICU versus SICU,
P<0.001; EICU versus MICU, P¼0.016). The average age in EICU was 78 years
old (2, 97); in SICU was 59 years old (12, 94) and in MICU was 63 years old (16,
92). The death age in EICU was apparently elder than in SICU (P<0.001)and MICU
(P<0.001).There was no difference in APACHE II scores: EICU 31 (15, 50), SICU
34 (19, 50), MICU 29 (15, 53). It indicated the severity of them was of no differ-
ence. The average length of stay in EICU was 2 days (1, 46); in SICU was 11 days
(1, 84)and in MICU was 14 days (1, 60). We can make out that the length of stay in
EICU was signiﬁcantly shorter than that in SICU (P<0.001)and MICU
(P<0.001).The average treatment costs in EICU were ￥8395 RMB (1281, 150909),
in SICU were ￥101368 RMB (7643, 150909), and in MICU were￥79048 RMB
(9675, 474129). Therefore the cost of hospitalization in EICU are apparently less
than that in SICU (P<0.001) and MICU (P<0.001). Family member attitudes: 86
cases of 119 patients gave up treatment in EICU, by contrast, 5 cases of 53 patients
gave up in SICU, but none of 36 cases in MICU gave up. The abandon proportion of
EICU was signiﬁcantly higher than that of SICU (P<0.001) and patients with MICU
(P<0.001).
Conclusions: Death patients in EICU are mostly elderly patients with end-stage
disease in critical condition, but the attitudes of their family members to their treat-
ments were negative. So though critical, neither was the average length of stay too
long nor were the treatment costs too high. On the other hand, death patients in MICU
and SICU are mostly younger, and their family members are more positive to their
treatments. That is why their length of stay is longer and treatment costs are higher.
Therefore, timely communication with the family before coming up treatment
schedule is a reasonable strategy.
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Study the relationship of left atrial volume index and vasovagal syncope
Yu Xia1, Wang Bin2, Wang Xiaona1, Piao Jinhua1
1the First Hospital of Jilin University, 2Jilin Tumor Hospital
Objectives: Through detecting the left atrial volume index (LAVI) and cardiothoracic
ratio, to explore the relationship between the volum and function of the heart and the
vasovagol syncope (VVS).
Methods: The 68 cases in observation group were hospitalization in the First
Hospital of Jilin University and diagnosised VVS, from January 1, 2012 to
December31; The 60 cases in control group were selected in children and adoles-
cents healthy physical examination. All patients were given the heart color Doppler
ultrasound, head up tilt test (HUT), body height, weight, chest X-Ray and account
the LAVI and cardiothoracic ratio. Measuring the LAVI by method of biplane area-
length, LAVI (ml/m2)¼left atrial volume (ml) / body surface area (m2). Left atrial
volume¼ (p/6)$(LAd)$(Lx)$(Sx). Left atrial diameter (LAd) was M type ultrasound
measured in parasternal end-systole from the aorta posterior wall to left atrium
behind the distance (cm). Lx was left atrial area long axis recorded by cardiac apex
four chamber trace chart (cm). Sx was a short axis. The top of the right diaphragm
method to calculate the cardiothoracic ratio. The data of experimental results was
analysed using the statistical software SPSS17.0. Measurement data was used t test,
presented as (xs). And numeration data was used x2 test, P<0.05 was statistically
signiﬁcant.
Results: There were 6 cases VVS vascular inhibition (VVS-VI) patients, 24 cases
VVS cardiac inhibition (VVS-CI) and 38 cases VVS mixed inhibition (VVS-MI) in
the observation group. The average age were 12.192.01 and 12.152, in the
observation group and the control group respectively, t¼0.10, P>0.05.The two
groups had no statistically signiﬁcant difference in age. The observation group
had 23 boys and 45 girls, and the control group had 31 boys and 29 girls, x2¼4.16,
P<0.05. There was statistical signiﬁcance in two groups, The observation group
had more girls, The LAVI values were 21.062.59ml/m2 and 23.453 ml/m2, in
observation group and the control group respectively, t¼4.29, P<0.05, there
was statistical signiﬁcance in two groups, the observation group LAVI was lower
than that of control group. The LAVI values were 21.062.59ml/m2 and
23.453.01ml/m2, in VVS-VI and control group respectively, t¼3.36, P<0.05, there
was statistical signiﬁcance in two groups. VVS-VI LAVI value was lower than the
control group; LAVI values were 21.412.98ml/m2 and 23.453.01ml/m2, in VVS-
MI and control group respectively, t¼3.27, P<0.05, there was statistical signiﬁcance
in two groups. VVS-MI LAVI is lower than control group; LAVI values were
21.233.22ml/m2 and 23.453.01ml/m2, in VVS –CI and control group respec-
tively, t0 ¼1.61, P>0.05, there were no statistical signiﬁcance in two groups. The
cardiothoracic ratio were 0.430.07 and 0.460.06, in two groups respectively,
t¼3.05, P<0.05, with statistical signiﬁcance, the observation group is lower than that
of the control group.
Conclusions: VVS is related to the size and function of left heart. The
smaller LAVI and cardiothoracic ratio children and teenagers is, the more susceptible
to VVS.thers C241
